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FORM D UNITED STATES OMB APPROVAL

; SECURITIES AND EXCHANGE COMMISSION . OMB Number: 3235-0076

Washington, D.C. 20549 Expires:

FORMD hours perresponse. ..... 16.00

e

060474 i SECTION 4(6), AND/OR DATE RECEIVED
, UNIFORM LIMITED OFF ERING EXEMPTION a |

1
Narm-I of Offering (] check if this is an amendment and name has changed, and mdtcatc change.}

Filing Under (Check box(es) that apply): [} Rule 504 [7] Rule 505 [7] Rule 506 [ Seetion 4(6) [} ULOE
Type'of Filing: New Filing Amendment 5’

j A. BASIC IDENTIFICATION DATA \\ &R, .
1. Emcr the information requested about the issuer . \%-,x K4 & 2han “
Nnmc of Issuer (D check if this is an amendment and name has changed, and indicate change.) ‘. TN
Pacnf ic Life & Annuity Company . ;
Addrcss of Executive Cffices (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

Address of Principal Business Operations (Number and Street, Clry, Statc, Zip Code) Telephone Number (Inciuding Arca Code)
(f di'fferent from Executive Offices) .
1

Brief Description of Business

.| | | PROCESSED

Typc of Business Organization

‘[£] corporation D limited partnership, already formed [[] other {pteasc specify): NUV U 2 2005
:D business trust E] limited partnership, to be formed |
T Month Year /" T"IUIWDUN
Actunl or Estimated Date of Incarporation or Organization: [ ][9] {dB3 [4Actai [ Estimated SFiNANC'AL
Junsdlcuon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrcwatmn for State:
CN for Canada; FN for other foreign Jurlsdncuon] A2

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.S.C.
77d(6). . :

Whe:u To File: A notice must be filed no later than 15 days after the first sale of securities in the.offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date en
which it is due, on the date it was mailed by Uniled States registered or certificed mail 1o that address.

Whe're To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copres Required: Fivy (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pholucoplcs of the manually signed copy or bear Lyped or printed signatures. !

Information Required: A new filing must contain-all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not bc filed with the SEC.

F‘r[mg Fee: There is no lcdcral fiting fee.

Stale

This notice shall be ,cd to indicate reliance on the Uniform Limited Offering Exempuon (ULOE) for sales of securities in those states that have adopted
UL OE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fce in the proper amount shall
accpmpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must 5e completed. '

' ATTENTION
Fallure to tile notice in the appropriate states will not result in a loss,of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unléss such exemption is predictated on the

tliling of a federal notice. .
t

i Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of9
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LTI

LU A BASIC IDENTIFICATION DATA R

2. I%-‘.nter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

, <
Each beneficial owner having the power to volc or dispose, or direct the votc or disposition of, 10% or more of a class of equity securities of the issucr.
Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apprly: [C] Promoter  [7] Bencficial Owner Executi\fc Officer Director [] General and/or
| ’ Managing Partner

Fult Name (Last name first, if individual) '

Sutton, Thomas C. . '

Business or Residence Address  (Number and Strect, City, State, Zip Codc) i ) |
¢/o Pacific Life Insurance Company, 700 Newport Center. Drive, Newport Beach, CA 92660

Chccljc Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Executive Officer /] Director [[] General andfor
i : Managing Partner
i : '

Full I}i’amc (Last name first, if individual) ' !
Tran, Khanh T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Paciﬁc Life Insurance Company, 700 Newport Center Drive, Newport Beaich, CA 92660

Check HBox(es) that Apply: [] Promoter [} Beneficial Owner /] Executive Officer m Director [ General and/or
. Managing Partner

Full l'.Nlamc (Last name first, if individual)
Carmichael, David R.

BuSiI;ICSS or Residence Address  (Number and Street, City, State, Zip Code)
c/o Pacific Life Insurance Company, 700 Newport Center Drive, Newport Beach, CA 92660 |

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [] Exccutive Officer [/] Director [] General andfor
Managing Partner

Full lNamc {Last name first, if individual)

Milfs, Audrey L. ‘ .

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o Pacific Life Insurance Company, 700 Newport Center Drive, Newport B@ach, CA 92660

Check Box(es) that Apbly: ] Promoter [[] Beneficial Owner E Executive Officer [] Director | .Gc-ncral and/or
: . Managing Partner

Full Name (Last name first, if individual)

i
Morris, James T. |
I

Business or Residence Address  (Number and Street, City, State, Zip Code) '
¢/o Pacific Life insurance Company, 700 Newport Center Drive, Newport Béach, CA 92660

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner Exccutivc Officer  [] Diirector [] General and/or
; a . Managing Partner

Full Name (Last name first, if individual}
Byrd, Edward

Busincss or Residence Address  (Number and Street, City, State, Zip Code) |
c:a‘oi Pacific Life Insurance Company, 700 Newport Center Drive, Newport Beach, CA 92660

Chci:k Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer O Director [] General and/or
: . Managing Partner

FulliName (Last name first, if individual)
K|qmens. Brian D.

Busgncss or Residence Address  (Number and Street, City, State, Zip Code)

cJo;Paciﬂc Life Insurance Company, 700 Newpont Center Drive, Newport Beach, CA 92660

(Use blank sheet, or copy and use additional copics of this sheet, as nccessary)
i
20f9



1
1. I};Ias the issuer sotd, or does the issuer intend to sell, to non-accredited inv%stors in this offcring? .............................
i ) Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single unit? ..., et s

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
%)r states, list the aame of the broker or dealer. [f more than five (§) persons to be listed are associated persons ol'such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Namc (Last namz first, if individual)
(See Attachment I)

Bus:_ncss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
' )

{

Statés in Which Persan Listed Has Soliciled or Intends to Solicit Purchasers

:(Chcck “All Stares” or check individual States) .o

[] All States

o0 @ 4] 174 LAl [NE VD) (M) (MO
H] &C] o' [ [GK]
=] [sD] @™ ; . BV [
|
Fu]l*Namc {Last name first, if individual) !
Business or Residence Address (Number and Sirect, City, State, Zip Code)
{
| 5 .
Narrl'lc of Associated Broker or Decaler .
Stat:cs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
1(Check “All States” or check individual S1a1es) ..covvivrvirireccneneneceenrns rrtiranrereria e e s TR s TR s e T et e R e rbanTannrrne [ Al States
i :
iALT] ' D]
]
'L} XS]
|
;
i ' ‘ [WA]
Ful! Name (Last natne first, if individual) :
| i .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ot check individual States) ..ooovvieeciiin s e s essasnes Leteeasersaborssrstessattoseseesaseaes [J Al States
I ‘
; (akl [AZ] [AR] [€A]  [COl * [BE FL
i | [JA] (XS] LA] ME] - MS]
‘ El V] [NH] (NC]
(5¢] [sD] [N] L%
i (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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TNVESTORS EXFENSES AND USE OF FROCEEDS +_

i Entcr the aggregate offering pncc of securities included in this offering and the total amount already
so]d Enter “0” i the answer is “none” or “zero.” If the transaction is an cxchangc offering, check
this box [Jend indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
! Type of Security Offering Price Sold
|
I DIEDY et s st b sn s s et $
D BQUITY oot ettt e
[] Common [] IPrt:ft:rrf:d
Convertible Securities (including warrants).............. s b $
i Partnership TIEIESIS . oore. o ceerereccreresssree e et st sssb bttt ssssannts TS $ 5
Other (Specify Iterests in variable life ipsurance policies ... s_100,000,000.00¢ 965,000.00
| Total oo bR e s e s 100,000,000.0( ¢ 965,000.00
f Answer also in Appendix, Column 3, if filing under ULOE, '
|
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offcrmg and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter *0” if answer is “none” or “zero.’
|  Aggregate
| I Number Doliar Amount
! Investors of Purchases
' ACCredited INVESLOTS ..ot nr b e l .......... 1 $_965,000.00
' Non-accredited TRVESTOrS .o 5 -
; - Total (for filings under Rule 504 only) ..o e 5
‘ Answer also in Appendix, Column 4, if filing under ULOE.
|
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information rcqucstcd for all securities
:sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
# ' ' Type of Dollar Amount
Type of Offering Security Sold
. . ‘
’ RUIE 505 ... .oeoeoee et oot e e es oo ts et ees et s s e $
' Regulation A ... i $
; RILE S04 it ittt e h i e et e e e s rrerea st b .
4 i Furnish a statement of all expenses in connection with the issuance and distribution of the
lsccurmcs in this offering, Exclude amounts relating solely to organization expenses of the insurer.
| The information may be given as subject to future contingencies. If the amoum of an expenditure is
’nol known, furnish an estimate and check the box to the left of the esumate
‘ TTANSTET AZENE'S FEES vuvvviivvrritiiermsrrreireseniressasiessessissssuseesess eesusesesassss cessadonesssssssesmsessesssss s seesenmessssesnssrens sessssesn O s
| Printing and Engraving Costs.. - bbb bbb g s
l LEZAL FOES ittt e bt s s b SRR RS R L b TR bR e b e e O s
! ACCOUNLINME FEES oitiiiiviiiicrictiriisssnsareenens s e ns e seaensssnsress s s snare s sess g ssness s s simsssanssisssns ettt 0O s
t
! ERZINCETINE FEES 111uiieecriritetisreceurisceres s ecess e s sear st et e et et e et erb e semet b eem e O s
) Sales Commissions (specify finders’ fees separately) ..., Letertceet et heaen et e s s e et st b e rnenaen g s
I Other Expenses (identify)y e Cereserer g e e O s
| Y R 0o s 000
E
!
]
‘ 4 of 9 1
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!C OFFER}NG PRICE ZUMBER OF INVESTORS EXPENSES AN USE OF PROCEEDS

b. Enter the diff:rence between the aggregate offering price given in response to Part C -— Question |
and total expenses fumxshcd in response to Part C— Question 4.a. This dlﬁ'erencc is the “adjusted gross 100.000.000.00
PrOCECAS 10 TRE ISSUET.” ... - ccrisessvevseeomscensessessssesseeessssesssess o ssssssessssessssasssesssneseso s sesens s ssenrssss s essensans $ o

5. Ipdlcalc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpcses shown. If the amount for any purpose is not known, furnish an estimate and
chcck the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proct:cds to the issuer set forth in response to Part C — Question 4.b abovc

| Payments to

l Officers,

' Directors, & Payments to
N Affiliates Others
]éalaries AN TEES i b S CERRR PP 0Os 0as
IIJurchasc OF Pl 25LALE v st sres e s e Leeecunereraemmerrossensssnesansasne Os Os
Purchase, rental or lcasing and installation of machinery

AN EQUIPITIENL .o reveerseriaserrres e renissseeserse s ssstos s s s escrsss s scasars s sissienss ereetrns s bants bt aere st enaees s Os

f ”

Construction or leasing of plant buildings and facilitics it Os s
Acqutsmon of other businesses (including the value of securities involved'in this

offermg that may be used in exchange for the assets or securities of another .

;ssuer PUTSUANTE £ 8 MIEMEET) .. oceiimeeeciie s ccermrcecsseoress e rceer e e eans e ee s ememmis e e bbb bbb b b s s s
Repayment of indebtedness ..o e P | | s
;Working CAPILAL s eceveeeere s aas e R TR TR T Os Oos

bther (specify): Variable Life Insurance Separate Account ** . s e Bk

1
i

EH

“FEDERAL SIGNATURE

hiteH

i
The issuer has duly caused this notice to be signed by the undersigned duly aulhorizcd person. Ifthis notice is filed under Rule 505, the following

sign{nurc constitutes an undertaking by the issucr to furnish to the U.S. Secyriticy and Exchange Commission, upon written request of its staff,

the mformatmn furnished by the issuer to any non-accredied investor pur ant {o paragraph (b)(2) of Rule 502.
I

lssuer (Print or Type) ignajure ; . Dat
I
Paqiﬁc Life & Annuity Company ‘ /D (10
Name of Signer (Print or Type) Title of Signer (Print c;)r 'ch)
Chagiane Grant Assistant Vice President

|

*& Seé Attachment IT
***TSee Attachment II
} t

i -

i

|
|
|

ATTENTION
‘ Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
l 50f9



i ;éE.,STATE‘smNAfoaE L.

e
L

Is any party described in 17 CFR 230.262 presently subject to any of thc disqualification Yes No
provisions of such rule? ... . e im]

See Appendix, Column 5, for;stau: response.

i

2, Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in whlch this notice is filed a notice on Form
| D {17 CFR 239.500) at such times as required by state law.

|

3. The undersigned issuer hereby undertakes to furnish to the state admirdistrators, upon written request, information furnished by the
i issuer to offurecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied Lo be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions havc been satisfied. .

The is :ssuer has read thi; notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly :mthorlzcd person. '

Issuer (Print or Type) ign ture y Date /
Pacnﬁc Life & Annuity Company / ! O/ 5 D LO

Name (Print or Type) Title (P‘fljﬂ or"l{ c
Charlane Grant Assistant Vice Pr |d nt

|
|
;

'
|
t
|
i
|
J
|
|
|

Insfrucnon :
Prlnt the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
51gnaturcs
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! 3 4 5
! Disqualification
’ Type of security under State ULOE
! Intend to sell and aggregate (if yes, attach
¢ | tonon-accredited offering price Type of investor and' explanation of
! investors in State offered in state amount purchased in State waiver granted)
! | (PartB-ltem1) | (PartC-ltem 1) (Part C-lItem2) (Part E-Item 1)
[ Number of Number of
! Accredited | Non-Accredited
State Yes No Investors Amoun_t Investors Ameount Yes No
| AI:. X ]
AIT( X
L . [ [—
ar [ x | —
cA X C ]
C? I X l I _ !:
cr {[ x| I
i [
DC |_* | ]
Fl x| C ]
A =
ol x| -
s T C
L | LI
Ll | I —
A l_x | | —
KS x| 1 L]
KEY [ x | : | [l |
L:A 1[ x Ll |
ME |_x , L
MD | = ! L
MA | | N —
MI | x | L |

70f 9




'APPENDIX- . . . 0

li 2 3 4 5

‘ ; Disqualification

! Type of security under State ULOE

' Intend to sell and aggregate [ (if yes, attach

| | tonon-accredited offering price Type'of investor and explanation of

| investors in State offered in state amount purchased in State waiver granted)

! (Part B-Itam 1) (Part C-Item 1) (P§'m C-ltem 2) (Part E-Item 1)

[ Number of Number of

| Accredited . | Non-Accredited
Sta#te Yes No Investors Amounlt Investors Amount Yes No
MO x §

N[ [ x i A

1 - | ] [—
il I ]
NJ X ‘ l | |
sl x| — |
NY X I

i

NF:: [x | L | Il |
ND [ x | | ]
oh [_x ]
oK IL_x | —
Oi{ X I i [ i
p | C
T ' |

sc | J_x | [
o= | —
¥ .f [
[ T - o

| < : L
Tl |
G - ; ]
val [ x | |
WA x | { [ ]
= I [ -
|

W x L C ]
: of9 |

;.




o b 2, APPENDIX
2 3 |4 5
\ Disqualification
Type of security under State ULOE
(if yes, attach

Intend to sell
to non-accredited
investors in State

and aggregate
offering price
offered in state

Typc" of investor and
amount purchased in State

explanation of
waiver granted)

9of 9

e T

(Part B-liem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Number of ’ Number of
Accredited . Non-Accredited
Yes No Investors Amount Investors Yes No
|~ | |
I | |

I
! [
}
|
t
|
|
|
! [
! [
|
[



|
ATTACHMENT 1

Pacific Select Distributors Inc. (“PSD”), an afﬁhate of Pacific Llfe & Annuity Company
- (“PL&AY), is the distributor, pursuant to a Distribution Agreement with Pacific Life &
Annuity Company. PSD i1s registered as a broker-dealer with the Securities and
Exchange Commission (“SEC”) and is a member of the NASD. PL&A and PSD have
sales agreements with various broker-dealers under which PL&A’s products will be sold.
by agents required to be registered with the SEC and associated persons of members of
the NASD. ‘ | .

Pacific Select Distributor Inc.’s address is:

700 Newport Center Drive
Newport Beach, CA 92660
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* Securities may continue to be offered.

* %

C ok

1

Attachment iI :

ot

Proceeds deposited in an insurance company separate accoﬁ_nt to fund variable life
insurance policies.. '
A sales load is charged on premium payments. Sales Ioads vary and are

_ zalculated on preminm targets basedon a pohcy s 7-pay premium as determined
under Internal Revenue Code 7702A. The sales load for any policy will never
exceed 26.5% of the policy's 7-pay premium, or 80% of any premium payment.

A charge equal to a maximum of 4.00% i5 asséssed against each premium to pay
applicable state and local premium taxes.

A charge equal to 1.25% is assessed against each premium to pay applicable
federal taxes.

A monthly policy fee no greater than $10. 00 is deducted from a policy’s
accumulated value. .

A monthly charge no greater than 0.25% (3.00% annually) of account value is
deducted for mortality and expense risks assumed by Pacific Life & Annuity
Company.

A monthly charge per $1, 000 of initial 1ace amount no greater than $10 00 per
$1,000 is deducted from a pohcy s accumulated value. '

Thereis a monthly cost of insurance charge that compensates the issuer for
providing life insurance coverage for the insured. This charge varies according to
underwriting classification which is dete rmmed by, among other thmgs age,
health status and sex. '

The total charges for any policy will never exceed the maximums defined under
the Standard Nonforfeiture Law maximum espense allowances.

¥




